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Missouri

Intermediate Care Facilities Services

No payment for services will be made if the requirement for preadmission screening has not been
made prior to admission and a determination made that nursing home placement is appropriate.

intermediate care facilities services are limited to recipients who are medically certified as
requiring this level of care by the state agency Medical Consultant. Duration of service coverage
is conditional upon periodic, subsequent recertification.

. Including Such Services in an [nstitution for the Mentally Retarded

Intermediate care facility/mentally retarded services are limited to recipients who are medically
certified as requiring this level of care by the state agency Medical Consultant. Duration of
service covered conditional upon periodic, subsequent recertification.

Inpatient Psychiatric Facility Services for Individuals Under 22 Years of Age

Inpatient psychiatric facility services are limited to those provided for thase recipients who are
medically certified as requiring this level of care in accordance with 42 CFR 441.152. Services
are limited to individuals under the age of twenty-one (21), or if receiving the services
immediately before attaining the age of twenty-one (21), not to extend beyond the eatlier of:

(1) the date the services are no longer required; or

(2) the date the individual reaches the age of twenty-two (22).

Coverage of services will be limited to those provided within a psychiatric facility or program within a
psychiatric facility which is accredited by the Joint Commission on Accreditation of Healthcare
Organizations and licensed by the hospital licensing authority of the State of Missouri; provided within a
Comprehensive Substance Treatment and Rehabilitation Services (CSTAR) program which is certified by
the Division of Alcohol and Drug Abuse, Department of Mental Health, in accordance with the
Certifications Standards for Comprehensive Substance Treatment and Rehabilitation (CSTAR) programs, or
provided within a psychiatric facility operated by the Missouri Department of Mental Health and
accredited by the Joint Commission on Accreditation of Healthcare Organizations. General medical
or surgical care which may be required and provided while the recipient is receiving psychiatric
services in a state mental hospital is subject to the same benefits and limitations as apply to
services received in a participating general hospital. Benefits as may be available to the recipient
under Title XVIlI, Part A, Medicare for inpatient psychiatric facility services are required to be
utilized.
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